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This form authorizes the Sudbury Public Schools nursing staff (“School Nurse”) to dispense 
Prescription Medications.  Prescription medications require a doctor’s order.  This completed 
form, or the physician’s own form, is required along with the medication in a!" #$%&$' ( !)$*+)+,  
container in order for the School Nurse to legally administer prescription medication.  
Antibiotics, which need to be taken on a short term basis, can be given without this doctor’s 
order.  In the case of antibiotics, the pharmacy labeled bottle will serve as the doctor’s order. 
 
Student’s name__________________________________________________________________ 
 
Grade/Teacher__________________________________________________________________ 
 
Medication____________________________________Dosage___________________________ 
 
Route of Administration__________________________________________________________ 
 
Frequency ________________________Time(s) of Administration________________________ 
 
Special Instructions ______________________________________________________________ 
 
Date of Order _____________________________Discontinuation Date____________________ 
 
Diagnosis (if not in violation of confidentiality) _______________________________________ 
 
Any other medical condition(s) ____________________________________________________ 
 
Possible side effects _____________________________________________________________ 
 
Other medications being taken by student ____________________________________________ 
 
 
_______________________________________     ____________________________________ 
 Physician Signature     Date 
 
_______________________________________     _____________________________________ 
 Parent/Guardian Signature    Date 
 
Please return this completed form to the School Nurse.  All medication must be delivered /' !#!6#0)(7!40!9-#0.%#( to 
the School Nurse in an original, pharmacy labeled container.  All prescription medication containers must have a label 
specifying the child’s name, pharmacy, prescription data, name of medicine, dosage and direction, and the prescribing 
physician’s name.  When having a prescription filled, please ask the pharmacist to make up two bottles, one for home 
and one for school. If you need an additional copy of this form at a later time, you may download it from the Nixon 
PTO website at www.NixonPTO.org.  



 

General John Nixon School 
472 Concord Road, Sudbury, Massachusetts 01776 
Telephone (978)443-1080  Facsimile (978)443-0282 

              Joni Jay 
           Principal 

Work hard to learn 
and don’t give up. 

Be curious 
and excited. 

Honor and 
respect differences. 

Work cooperatively 
with adults 

and children. 

 
Dear Parents: 
 
During the school year, there are occasions when students may be photographed or filed for the purpose of publicity, 
or publication in school newsletters, newspapers or included on our schools’ Internet Web pages.  In these 
circumstances, your child may be identified by name.  It is important to avoid situations where any of these activities 
may not be welcomed. 
 
For the school year, please indicate in each situation below where you WITHHOLD (by marking with the “X””) 
your permission: 
 
 
______  My child MAY NOT be photographed for the school’s newsletters, bulletin boards or newspaper. 
 
______  My child MAY NOT be videotaped. 
 
 
 
Student’s Name (Please print):  _____________________________________________________________ 
Grade : _____ 
 
 
Parent’s Signature: _______________________________________________________________________ 
Parent’s Name (please print) _______________________________________________________________ 
Date Signed: ____________________________________________________________________________ 
 
 
Please note that, at any time, you may reverse your above decision to deny permission by providing me with a 
written note indicating which activity is permissible. 
 
WE NEED A RESPONSE ONLY FROM PARENTS DENYING PERMISSION.  Thank you in advance for 
responding to this letter. 
 
Sincerely, 
 
Joni Jay 
Principal 
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CORI REQUEST FORM 

 
Sudbury Public Schools has been certified by the Criminal History Systems Board for 
access to all criminal case data including conviction, non-conviction and pending.  As an 
applicant/employee/volunteer for the position of     , I understand 
that a criminal record check will be conducted for conviction, non-conviction and 
pending criminal case information only and that it will not necessarily disqualify me.  
The information below is correct to the best of my knowledge. 

 
 

        
Applicant/Employee/Volunteer Signature 

                            
APPLICANT/EMPLOYEE/VOLUNTEER INFORMATION (PLEASE PRINT) 

 
             
LAST NAME    FIRST NAME   MIDDLE NAME 
 
                                        
MAIDEN NAME OR ALIAS (IF APPLICABLE)   PLACE OF BIRTH 
 
                      -          -                   
DATE OF BIRTH: SOCIAL SECURITY NUMBER MOTHER’S MAIDEN NAME 
   (Requested but not required) 
 
CURRENT AND FORMER ADDRESSES:        

              

              

SEX:  HEIGHT:  ft.___in.             WEIGHT:______   EYE COLOR:     
 
STATE DRIVER’S LICENSE NUMBER:         
 
** THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE  
FOLLOWING FORM OF GOVERNMENT ISSUED PHOTOGRAPHIC  
IDENTIFICATION:          
 
REQUESTED BY:         
         SIGNATURE OF CORI AUTHORIZED EMPLOYEE 


